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ENROLLED HOUSE BILL No. 6478
AN ACT to amend 1939 PA 280, entitled “An act to protect the welfare of the people of this state; to provide general

assistance, hospitalization, infirmary and medical care to poor or unfortunate persons; to provide for compliance by this
state with the social security act; to provide protection, welfare and services to aged persons, dependent children, the
blind, and the permanently and totally disabled; to administer programs and services for the prevention and treatment
of delinquency, dependency and neglect of children; to create a state department of social services; to prescribe the
powers and duties of the department; to provide for the interstate and intercounty transfer of dependents; to create
county and district departments of social services; to create within certain county departments, bureaus of social aid
and certain divisions and offices thereunder; to prescribe the powers and duties of the departments, bureaus and
officers; to provide for appeals in certain cases; to prescribe the powers and duties of the state department with respect
to county and district departments; to prescribe certain duties of certain other state departments, officers, and agencies;
to make an appropriation; to prescribe penalties for the violation of the provisions of this act; and to repeal certain parts
of this act on specific dates,” by amending sections 112b, 112c, and 112e (MCL 400.112b, 400.112c, and 400.112e), as
added by 1995 PA 85; and to repeal acts and parts of acts.

The People of the State of Michigan enact:

Sec. 112b. As used in this section and sections 112c to 112e:

(a) “Asset disregard” means, with regard to the state’s medical assistance program, disregarding any assets or
resources in an amount equal to the insurance benefit payments that are made to or on behalf of an individual who is a
beneficiary under a qualified long-term care insurance partnership policy.

(b) “Long-term care insurance policy” means a policy described in chapter 39 of the insurance code of 1956, 1956 PA 218,
MCL 500.3901 to 500.3955.

(c) “Long-term care partnership program” means a qualified state long-term care insurance partnership as defined
in section 1917(b) of the social security act, 42 USC 1396p.
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(d) “Long-term care partnership program policy” means a qualified long-term care insurance policy that the
commissioner of the office of financial and insurance services certifies as meeting the requirements of section 1917(b) of
the social security act, 42 USC 1396p, section 6021 of the federal deficit reduction act of 2005, Public Law 109-171, and
any applicable federal regulations or guidelines.

(e) “Medicaid” means the program of medical assistance established by the department of community health under
section 105.

Sec. 112c. (1) Subject to subsection (5), the department of community health in conjunction with the office of financial
and insurance services and the department of human services shall establish a long-term care partnership program in
Michigan to provide for the financing of long-term care through a combination of private insurance and medicaid. It is
the intent of the long-term care partnership program to do all of the following:

(a) Provide incentives for individuals to insure against the costs of providing for their long-term care needs.

(b) Provide a mechanism for individuals to qualify for coverage of the cost of their long-term care needs under
medicaid without first being required to substantially exhaust their resources.

(c) Alleviate the financial burden on the state’s medical assistance program by encouraging the pursuit of private
initiatives.

(2) An individual who is a beneficiary of a Michigan long-term care partnership program policy is eligible for
assistance under the state’s medical assistance program using the asset disregard as provided under subsection (5).

(3) The department of community health shall pursue reciprocal agreements with other states to extend the asset
disregard to Michigan residents who purchased long-term care partnership policies in other states that are compliant
with title VI, section 6021 of the federal deficit reduction act of 2005, Public Law 109-171, and any applicable federal
regulations or guidelines.

(4) Upon diminishment of assets below the anticipated remaining benefits under a long-term care partnership
program policy, certain assets of an individual, as provided under subsection (5), shall not be considered when
determining any of the following:

(a) Medicaid eligibility.

(b) The amount of any medicaid payment.

(c) Any subsequent recovery by the state of a payment for medical services or long-term care services.

(5) Not later than 270 days after the effective date of the amendatory act that added this subsection, the department
of community health shall apply to the United States department of health and human services for an amendment to
the state’s medicaid state plan to establish that the assets an individual owns and may retain under medicaid and still
qualify for benefits under medicaid at the time the individual applies for benefits is increased dollar-for-dollar for each
dollar paid out under the individual’s long-term care insurance policy if the individual is a beneficiary of a qualified
long-term care partnership program policy.

(6) If the long-term care partnership program is discontinued, an individual who purchased a Michigan long-term
care partnership program policy before the date the program was discontinued shall be eligible to receive asset
disregard if allowed as provided by title VI, section 6021 of the federal deficit reduction act of 2005, Public Law 109-171.

(7) The department of community health shall contract with the Michigan medicare medicaid assistance program or
department of community health designated single point of entry agencies, or both, to provide counseling services under
the Michigan long-term care partnership program.

(8) The department of community health, in consultation with the department of human services and the office of
financial and insurance services, shall develop a notice to consumers detailing in plain language the pertinent provisions
of qualified state long-term care insurance partnership policies as they relate to medicaid eligibility and shall determine
the appropriate distribution of the notice. The notice shall be available in a printable form on the office of financial and
insurance services’s website.

(9) The department, the department of community health, and the office of financial and insurance services shall
post, on their respective websites, information on how to access the national clearinghouse established under the federal
deficit reduction act of 2005, Public Law 109-171, when the national clearinghouse becomes available to consumers.

Sec. 112e. The department of community health, in consultation with the department of human services and the
office of financial services, may promulgate rules pursuant to the administrative procedures act of 1969, 1969 PA 306,
MCL 24.201 to 24.328, as necessary to implement the partnership program in accordance with the requirements of
section 1917(b) of the social security act, 42 USC 1396p, section 6021 of the federal deficit reduction act of 2005, Public
Law 109-171, and applicable federal regulations or guidelines.

Enacting section 1. Section 112d of the social welfare act, 1939 PA 280, MCL 400.112d, is repealed.
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This act is ordered to take immediate effect.

Clerk of the House of Representatives

Secretary of the Senate

Approved

Governor


